Dr. Neu i L e et o
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—=0.2'7.924:

OEPARTMENT OF PUBLIC HEALTH AND WEL

rA
STATE FILE NUMBER
Registration District No. --L Jii........}‘rlmnry Registration District No. 42 _m___..hmsrrnr‘n Na. __I L QQ___H

DO NOT WRITE -
ON THIS STUB AMENDED =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institution: Residence beafore

a COUNTY GREENE a. STmS SOURT b. COUNTY GREENE asdmission)

b. CITY (If cutsida corporate limits, give TOWNSHIP only] Length of s1ay in 1b e. CITY Insids Limir
OR

TOWN  SPRINGFIELD 60 YRS. TOWN SPRINGFIELD ves O Ne D

. FULL NAME OF {If NOT in hospifal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUSION MERCY VILLA YesX1 No[] 1455 SUMMIT Y O NeYD
 HAME OF DECEASED Firar Middle Tast 1 DATE Mok Day Vaar

{Type or print) i OF
RUBEN WILLTAM  FUGITT DEATH  JULY 19 1963
8. SEX - 4. COLOR OR RACE 7. Married Y] WNever Married [J (8. DATE OF BIRTH | - AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [J 10 /2 1 /7 ; 83 Months I Days Hours 'I Min.
10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| (1. BIRTHPLACE [City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

Rmbﬂ working life, even If retired) PHARMACTST CARTHAGE , MO. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GEORGE FUGITT ELTIZA HAYCRAFT FRANCES FUGITT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —eAS1ALen 17. INFORMANT Addrexs

(e spogynknown) K Y Rag PO 270 E T 8 MRS. CHAS. MORTON, SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a) C‘/"V‘—rﬂl W f a:q-;'
[ o
Conditions, if arw,l BUE TO {b} C,E,./—L,(_ﬂ/é fM—q

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

which gave risa 10
shove cavse (s,
trating the under-
lying cause last. DUE TQ {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If decesased wa: female was
disease condition given in PART | {a) thera a pregnancy in lait 90 days.

l__\_/ m‘imw ]D\'ul ] Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [w] [m] [m]
YES[O NOO

20c. TIME OF Houwr Manth, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T tarm, factory, streer, office bldg., etc.}
NOT WHILE AT WORK [J

hi 3 1
21. 1 anended tha decaassed froi 7 2 " |a_d_i“£ék—and lagt saw hf,:.l alive on—M_’_i/_l_iE—-

Z
7 } B m on the date stated above, and fo the best of my knowledge, from the causes stated.

Death occurred at
22a. SIGNATURE [Degrea or tille] 22b. ADDRESS 22c. DATE SIGNED
- . ) : - EA ’
e, e, & A O S fi g fotlod 1 0 719 n
23s. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY _ 23d” LOCATION {City, town, or county) (State] - ~4

BUREXYL. ™ | 7-22-63 HAZELWOOD CEMETERY SPRINGFIELD, MISSOURTI

24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. |2o. 15 "S SIGNATURE
UH, LOHMEYER F CL Y O, B
SPRINGFTF‘L% R GUNERAL HOME 7 3543 % .
p—r— )

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

‘s on Reverse Side}




£96L I 9NV

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my persenel supervision.

Student _ Signed \;ﬁa""‘ M

Signature of Student Embalmer

Licensed Embalmer No.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~TFailure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




